FOLIUF, LUronar, T, VST VAT WVITNY 371WHIVAAL IRSMGERLLWEIWET 350 LI 1W: 170 BFIMpIVING T ww

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District Mo,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. i R.giﬂrm'&...,.l.iss._..

59-007346

STATE FILE NUMBER

1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .
o. COUNTY 0. STATE Mo b. COUNTY ission
.
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C|OTRY Inside Limits
tom  St. Louis Yes T Ne [ ToN St. Louis Yes[] No[]
c. Eggﬁl#%%gl: {If NOT in hospital, give location) | Length of stay in 1b 4. iBRDiEE‘gs {lf outside, give location) Reside on Farm
Al
1 nstitution 2820 McDonald Ave. 3820 McDonald Ave, Y[ Ne([]
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Doy Yeor
[Type or print) OF
LEQ C. LANG DEATH  Feb, 2 1959
5. SEX c 6. COLOR OR RACE| 7. mARRIEDR] iEVER marrien ] 8. DATE OF BIRTH 9. AI(‘:E (l_n':::;; ;:‘P;D.E R ;::AR I:“L::DER 2‘4‘:‘525.
Male Wwhite WIDOWED[ ] ovorceo[ ]| Oct. 14.’ 1896 é? I

100. USUAL OCCUPATION {Give kind of work done

MYTE"

105, KIND OF BUSINESS OR
working life, eves If retir . INDYSTRY
Fiver-Bt. tohis"Pairy Co.

Houston,

11- BIRTHPLACE (Ciry and stata or country)

12- CITIZEN QF WHAT COUNTRY?

Mexas U.S.A,

130. FATHER'S NAME

William J. Lang

13b, MOTHER'S MAIDEN NAME

Mary E. Huckestein

14. NAME OF HUSBAND OR WIFE

Gertrude Lang

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?

{Yes, Yégukmwn)wdq‘b Ia-awté?l vlurvi:-)

15, SOCIAL SECURITY HO.| 17. INFORMANT

493-10-5221

Gertrude Lang %820 McDonald Ave,

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Conditions, 1§ any,

18. CAUSE OF DEATH (Enter only one couse per line for {g), (b}, and {c).}

FLnempsiz,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (&) M&“M Drgo en

cbove couss {a),

which gave rise 1o
staring the under-

%200

z Iying couse laan DUE TO (c}
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
s . vYes[) Vi
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
S0 2c. TIMEOF How  Momth, Day, Yeor
] INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, .ctory, street, office bldg., etc.)
WORK AT WORK )
20 1 attended the deceased from P 8 =T = g’, J9TF_ ondlast sawT™ aliveon _ N 28 /P77
Death occurred ot LA F. m on the date stated cbove; and to the best of my knowl‘d';e, from the couses stated.

22a. SIGNATURE (Degree or title) P 22b. ADDRESS < 22c. DATE SIGNED
* g
7 P 7007 Pplpwer  13-379
23c. BURIAL, CREMATION, { 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) {State)

REMOV AL (Specify)

Feb. 5,1959

Remova

Resurrection Cemetery

St.. loouis Co. Mo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighway|

25. DATEFRECBDBBY LO;SgEG.

{Licanssd Embalmer’s Stotement on Reverse Sids)

2. %TRAR' .&W ' ” p.

]

-’ - o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oviiiieieei ettt crrrr et e e et e a e s et s naa ., Student Embalmer No. ............cceeee

working under my personal supervision.

SEUAENE «vvvrnrrsnnersenrsssseeseseesseseecissressssnsasnsss SignedMﬁﬂer Z/r,éé/a/f(‘mf{

Signature of Student Embalmer
- -
Licensed Embalmer No...kr. 2.¢7..0

P. O. Address......c.c.cciviiiisisiniainiinans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




